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To: Public Service Commission Page 2 of 10 2020-07-07 20.05:19 (GMT) 18432793158 From. Linn Blake

STATE Ol'OVITI CAROLINA

(Caption of Case)
Example: Application for a Class C Chaiier CeniTicaie fmni

John Doc dba Dce's Limo

Application for a Class C Stretcher Van
Certification from
Lisa Blake dha Palmetto Transport Sermce

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOU t'II CAROLIINA

)

) TRANSPORTATION COVER SHEET

)

) it 0313 is your firsf tune filing an cptiticnticn nT'fb ibc psc ync vvitl nci
bsvc S 12ckct Nnnibn. The Ccmmikml &0 73111 nrsign cne tc ynn. if yrnl
bnve Bled vpifb fbc CcinpniSSicn before, 0 Docket Nuirbcp 1003 asrignccf

) cnd sbcnkf bc cnmncd above.

(please type or punt) LSubmitted hy:

61 Osprey Cimi e

Okniic, SC 209037

Telephone:

Other:

803.37474677

843.279.3158

Krnag. Lmrr/I/011llcucQdnpT7crtscrviccct3nl

NOTE: Thc cover sheet and information co37taincd heicin neither replaces ncr supp@ments thc filing and semen of pleadings or other papers
as required by law. This form is required for use br the Public Seivdce Commission of South Carolina for the purpose of docketing and nnist
be filled out corn leteiv.

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restrictfxt

Appl m -Cl CT

Q Application - Class C Chaitcr 0
Q Application - Class C Charter Bus 8

pe)F77

Applicauon- Class C Non-EmergcnkC677 ~C S

QX Application - Class C Stmtcher Van /CS

Q Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Q Request for Fxtcnsion to Comply with Order

Request for Order Granting Authority ro Obtain a Certificate
of Public Convenieiice and Necessity to be Rescinded

Q Request for Cancellation ofCertificate

Q Request for Suspension

Q Request for Rcinstateiucut

Q Request for Name Change on Ccrtificarc

Request to Amend Scop'fAuthority

Request to Aniend Tariff (rate increase, ctc.)

Q Requcc to Amend Passenger Limit

Request

Exhibit

Q Late-Filed Fxhibit

Q Loner

Proposed Order

Publisher's AIIidavit

Qf Reservntion Letter

L R sponsc

i Return to Petition

Q Other:

If you have any questions about this form, please comact the PLTBLIC SERVICE COMMISSION at 803-896-5100.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

July
9
10:55

AM
-SC

PSC
-2020-159-T

-Page
2
of10

03t10:34 p at.07-07-2020 3 14432793133

To Public Service Commission Page 3 of 10 2020-07-07 20:05:19 (GMT) 18432793158 From: Lisa Slake

PUBL1C SERV1n COMMissrON OP SOOTH CAROLiNA
10l Eaecutive Center Dilvei Suite 100

Columbia, South Caroli'na 29210

Phone: (803) 896-5100 Pain (803) 896-$199

APPLICATÃ'Ã FOR CKRTIFICATK M'UBLIC CO131VKNlKltifCK AI%Iil 131KCKSSffY FOR
OPKtRATtOlri OF MOTOR VXHTCLK'CARR1XR

Application, is hereby madefor 8 Certi6cate ofPubic Convenience andwecnssity, in accordfnice'vvith the provision
of S.C. Code; Win., ) 68-23-10, ct seq. (1976'), and ameridments:thereto.

~ahaiipa Palmetto Transport Seivice~ L-t-C

aa p ***a . pt"ai eppa .para i.p ppap p 4 p. sac,aepatr
61 Osprey Circle. Qkatie, SC'29909

S~treet, ddress ofApplicant

ailrn8 Address o Applicant( 'ent om street dress'03.374.2t677

843.279.3198
Phone

Lisa patxnettotransportservide.corn.
3 ~WI tt

Fafr

2. lf'tbe Applicant is an.LLC or 8 corporadon, 8 copy ofShe Certificate ofExi stenbe from the South Choline
Secretary ofState and the Articles of 172corporation inust be attached. (lf incorporated optsi'de of SC, attach South
Carolina Secretaty of State "Foreign Corporation" Certificate.)

3. Select. Entity 'Type: (Check one)
QX individual Ovirner/Sole Proprietorship

Partnership - List names and address of all.person having an interest inthe bnsiiness.

Q Coiporation - List names and addresses of ttvo piincipal officers.

1ofs
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To: Public Service Commission Page 4 of 10 2020-07-07 20'05:19 (GMT) 18432793158 From'. Lisa Blake

Applicant is 6gancially aMe-to furnish the services as specified iri this application anti submits the fo/10Wittg
statement Ixf assets and liabihties.

Value,of Rad Estate

ValueofMotor Vehicle's

Cash on Hand

Cash m Bank.

I 00

K":3
00

Va]ue ot Other Assets and
Equipment

Applicant's assets and liabilities'are as foBoxVs:

,Asggtg,. LiabIThg"
74a~@l ttaal 3 tata

L.cans Owed on Motor Vehicles

Business/Other Loans Olved

Other Liabilities oroebts

TOtal X,iahilltxea

lÃSTRUCTIONqx

1. '112dtte tffRaaLQtatn" xneaus the acnIal oresihuated market value of any real p723pefty/buildings xnvned by the
CuInpany/Business Applying fora Ccxtifxcatc.

2. aMpjtga~ fxttg~t" means the outstanding balance ou anI Moxigay:, Equity Lxne or other Loan secured
by 63e Ittcal I'state listed ra 'item l..

3, 'V i "mews the act37ai or fair estimated value of any moving.vane, trifcks or.other vehicles
owned by thc Cotnpfu2y/Business Apptyd27g for a Ccxtificate.

0 v '- '* nieans the outstandingbsda23ce on aug loans ter liens on the vehicles listed du (trna 3.,'.
"Casho~n'" is the totalof actual cash held by the Company/Business applying for a Certi6catc on the day this
'orm is fdled out.

5,
" '

" I ' ".mehnsthe outstanding bahu3ce on any small business loan orotherunseccred loan
XIIade by a. peISOua bank QI'311SIneSS tq tlxe BuSmeSS/COInp33ny applyIng 'fcx a CeItlfieate.

'/. '~B/xnh,",.means 63e current balance ilxcheckhIg accounls, savings accounts or the like in the, name-of thc
Cozppauy/Business applying for'a Cextifioate. Iyo not include xedrexeentaccounts cr 'personal bxxtk account balances,

g. "V '
should i aclude the actual ormtirnated salue ofitems suchas office

equipment (compxlters/fuxnishhigs), moving equipmhnt (hand trurks/blankets'strapping)ann'd trailers.

g. "0~th r~ia~it'tisa qrilghtam meanS Specific auxoImtS/balances which the CoxnPany/Business applying fox aCertificate
knoxvs that it owes tO other persons or coInpanies; tor exan3pte FInnchise peas. 'Ibis does lqOT include regubxr bills
such as electricity bills, security system costs, iusuIsnce„.saiaIi'es, etc.
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To: Public Service Commission Page 5 of 10 2020-07-07 20:05:1 9 (GMT) 18432793158 From: Lisa Blake

PROPOSED RATK5 AXD CHARGKS FOR SERVICE

Stretcher Rates

Base Rate

A.ddidonal Fees

Wait %«ue Fees

~X

Weekday.Business Hours

$.125,00 - $225..00

$4.00- $5,00 per2nile

$25.00- $35.00 per.hour

Weekend 5«t OffHours

:1$'1 50.00 - $250.00

$6.00- $ 10 per rltile

$45.00 - $55.00 per hour

You anvil only he allowed to operate in those counties- ohedlced'below. You may request "Statewide"
authority ifyou intend. to operate in all counties in South 1 arolina.

Q Abbeville

Aileen

g Allendalo

Q Auderson

Q Be3ubezg

g Bawwelt

Bmufoft

g Be6;cloy

Q Calhoun

Charleston

Q Cherokee

Lj Chester

QChesteltield

Q Cksrendon

Q Coileton

Q Dillon

g Bc«chests«

'Kdgatield

Q FairField

QHefonee

Q Georgetoovn

Q Grcenville

Q Greenwood

QHen«pton

Q Hotly.

Q Kershaw

Q Lancaster

Q Laurens

+Lee

Q Lexington

Q Marion

Q Marlboro

E3lvlcconnick

jJ 11le5yl7e2«y

Q orangeburg

Q Picheus

Q Richland

Q Salade

Sparlanburg

g Rnatter

Q Union

Q Wi11iatnsburg

QYodr

3 otg
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To. Public Service Commission Page 6 of 10 2020:07-07 20:05:1 9 (GMT) 18432793158 From: Lisa Blake

IIKSCR'OPTION OF KQUEPMKXT

You are uot required to own 8 5retuclef0 file ran appticatiou. However, prior to being issued a certificate by ORS,
you will be required to h85re obtained a vebide.

ht253KE YK733R &. MODEL

%HKEI;
CHER

HMPTY 7tirHIIDHT LIIT



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2020

July
9
10:55

AM
-SC

PSC
-2020-159-T

-Page
6
of10

03:16:54 DDm D7-07-202D 7 18432733158

To: Public Service Commission Page 7 of 10 2020-07-07 20:05:19 (GMT) 18432793158 From: Lisa Blake

Tliis ferro ÃU
hstn38 cu3Tent rnsrirance preinruu25

insurance potic)es may be. requbed. Do'not provide a copy of insurance policies unless requested. Yhu vritl not be required to
purchase insuru1Ce until your application has been approved and an order has been issued by the PSC. TMS IS 13131LY,A r)UDTE.

The following insurance quote is fort

I,isa 13Iake

liame.ofApplicant..

61 Osprey Circle Okatie, SC 29909

Address ofApplicant

$4,817.00
Liability Insurance. $

12
The:above quoted premium is for a term of, —,. months,

Liability Conrbined'Kach Occurance

Medical Payments per Person

$ 1,000,000

Mintmnttr Iihnits - Bodily injury-artd property dantage limits will not be.less
than the followi ng: I4im its Quoted

1,000000

iName of Insufanhe Cotnpsxly,

1206 I.aurens Road C7reenville; SC 29607

ome O 0'e Addresk o Company

I, the Applicant, airr.fatniliar with the Commission's Rides and Rpgulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this qtrote is
authorized by the S&3uth Carolina Department of Insurance to-do bi33(ness m South Carolina-,

Ifyou 35710& to self insureyouimotorvehicle fdr Uiabihty and progerty damage„youmust comply. with S,C. Code Ann
sections M-9-60 and,58-2309TG; For more inforn3atioum contact the Department ofMotor vehicles at(803) 896-8487 or.
(803) 896-9903,

Ifyou wish to apply as a self-insured for worker's compensation coverage m South Carolina you may do:so with 1he South
Carohna%orke3's Cornpensanon Commission (KVCC) provided that you wiR he able to, 1) post a surety bond or letter-of-
credit with the %CC for a minimum ot'3OQGQO, 2) agree to pay ayeariy self insurance tsx, and 3) agree to pay au
annual assessment to the South Carolina SecondRjuty Pond. Pormore infornlatien, contact the WCC Self Insurance
Division at (803) /37 671 2 or on the web at www wcc statusc us/self insurance.
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To: Public Service Commission Page 8 of 10 2020-07-07 20:05:19 (GMT) 18432793158 From: Lisa Blake

X~hijiii ~I~Litt ~ttd 2ItjLle~AQ

l. Does Applicant have a Sat'ety Rating from thb U.S.D.O.T.y

Q Yes Qe No Q pending (Sublnit whenxcceived.)

If Yes, indicate rating below and provide copy,

Q Satisfactory Q Conditional Q Unsatisfactory

.. Have an'. ofApplicant's drivers or vehicles been placed "out'of servi'ces by TranspoitI3ollce safety 08ieers m
the past twelve (I2) ntonthsy
Q Ycs Qe No

3, Are there curren+Jy ahy outstanding judgments against theApplicant"
Q Yes Qe No

IfYes, l ist judgements heLC:

4. Is Applicant familiar with all statutes and regulations, includino safety rcguIatiotts and governing for-hire motor
carrier operations.in. South South Carcbna„and 4Ioes Applicant agr'ee to operate. in compliance with these
statutes:and regulations'e

Yes Q No

5. Is Applicant aware of the Commission's insurance requirentents and the insurance premium costs associated
therepvdtby

Qe Yes Q No
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To: Public Service Commission Page 9 of 10 2020-07-07 20:05:19 (GMT) 18432793158 From: Lisa Blake

Exhtbtt oB 0 er atttI Assis t ~t~l5csttfls

A pplicant has read and understands Commission Reomsiation K3-133(g),

Q» Yes

2. Applicant has on file 8 certified copy of tlie driver'9 and assistant driver's tltree (3) year dliVing reoords
issued by the SC DMV and such records from the DMV of the &tate in whi ch the driveror the assis frmt

driver is or has been domialed.for sudi period;

3. Apphcadt has obtained and retained the cnminal history bnckognund checks from the atatowhere the driver
and assistant driver live

4. Applicant.understands thht all drivers and.assigtant drivers musthave in their possession at the time of
such operation valid drivers'icenses issued by the.SC.DMV'or the current state of residence of the ddver
or assistant.driver.

Q» Yes

.5. Applicant understands that all st'retcher van certificate holders are prohibited from employing 'drivers and
'. assistant divers wbb are rey'stared, or rerluired to be registered, as sex oftend'ers with the South Carolina

State Law Enforcement Divisibn cr 'any national registry of sex offe»dere.

Q» Yes Q No

6. Applicant understands that all stretcher. van.drivers and assishmt drivers must possess a current Red Cross
First Aid ceiti6cation or an American Safety snd Hefdth Institutecertificatioth or certification frotn a
progiam that rdeets or exceeds the certification standards ofthe Red Cross Hrst Aid or the American» Safety
and Heahh Institute, and Mult Cardiopulmonary Resuscitation (CPR) certification.

Q» Yes Q Ã0

7. AppHcant understands that the driver'. and assistant drivel'8 Red Cross First Aid certiRicatiou must be
renewed every three (3) years and the Adult CPR certification mustbe

renesved.snnuany.'ppHcant

irndexstands that a»individual must not be transported in a stretcher van iF the individual has a
written stateinent from a licensed physician prohibiting transportation in a stretcher 'van.

Q» Yes
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To: Public Service Commission Page 10 of 10 2020-07-07 20:05:19 (GMT) 18832793158 From: Lisa Blake

PUELIC M%VICE COMfvtISSION OF SOUTH CAROLINA
IGIEKE~ CENTER DIbIVE4 SUITE I00

CI3LUKIEIh, SOUTH, CAIIOLIIIA2MI0

Applicant is famiiiar with the provision of S.C: Codh Ann, rtS8-23-IO, et, seq.(I976j, and amendments thereto,
and R, I03-lK through R, l II3-24I ofIbe Commission's Rules End Regulations for MotorCamers (Volume N,
gc. codr'. Ann. Re«., I97&);,and 8 88-400 tbrnughR38-$03 ef the.Department ofpttblic.Sake'5 lttrles and
Regulations for lviotor.camera (volufne 2; s.c. code Ann., I976) and amertdrnents thereto, and Itereby promises
compliance Lherewith.

S.Z. Code Ann. Seaion 58-3-ESQ states, in part, that every Anal order of'the Commission must be served.by
electronic service, registered or celtified mail, upon the pafttes to the proceeding or. their.attorneys.

Please check ther applicable box'i

The Applicant AGREEs 'to motive puarre Cornmlsslon orders related to tire Appltcanrs authon0 m sarah carolina
through the Conmusslons agerstcc System., The Applicant authoxlzcs fhc Commission to serve its orders by using life
e tnatt address as Ir 'appears outrage oac oflhis Apphcaftou 'I'o stgnsrPfqr cgorvtce ootifi~ioas, please visit 33~Pro.
SCgcvto 00e'atcaMy.DMS accord,

+ 'The Applicant IIO7ES bIOT AIEIEE to receive r3rhrra Conunisslon orders related to the AIrtrltcarrrs auti7ority in South
Caroti77a through lbs.Co7nrntmon'8C~ System.

The'Applicant.for the Certiftcath of Public Convenience and ¹cecsity as set forth in the foregoing, swear or
88irtn that.ag statements corrtained.in the above application are true and correct,

Applicanfn Signature

Title ofApplicant e.g.'Prestdent,'Owner, etc.)

S'TATE OE SOUTH CAROIL73IA

COiljrrfTY Oir

SWORN'TO IIEFOIIB ME
I: ~I

Connulsslou Expiies
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Office ofSecretary ofState Mark Hammond
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Certificate of Existence

l, Wlark Hammond, Secretary of State of South Carolina Hereby Certify that:

Palmetto Transport Service, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on January t6th, 2020, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subiect to being dissolved by administrative acbon pursuant to S.C.
Code Ann. 533-44-809, and that the company has not filed artides of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of January, 2020.
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